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CHANGE NO: 73 
OCHAMPUS 6010.50-M 
SEPTEMBER 11,1998 

REMOVE PAGE61 

CHAPTER 2 

2.v-ll & 2-v-12 

CHAPTER 5 

5.1-13 & 5.1-14 

5.s3 & 5.11-4 

5-W-15 THROUGH 5.lY-22 

CHAPTER 6 

6.1-13 THROUGH 6.1-25 

6.II-5 & 6X-6 

6.l&19 THROUGH 6.IIf-28 

6.W15 THROUGH 6.W18 

6-V-l & 6.V-2 

6-V-7 & 6.V-8 

6-W-7 & 6-W-8 

2.v-11 & 2.v-12 

5.1-13 & 5.1-14 

5.a3 & 5.11-4 

5.W15 THROUGH 5.W23 

6.1-13 THROUGH 6.1-26 

6.&5 & 6.II-6 

6.IIL19 THROUGH 6.I&28 

6.W15 THROUGH 6.W19 

6-V-l & 6.V-2 

6.V-7 & 6-V-8 

6.W7 & 6.W8 

2 



ADP Manual 

-- Data Requirements 

Data Element Definition 

15 TRICARE PACIFIC 

16 TFUCAFiE SOUTHCOM 

17 MANAGED CARE SUPPORT - REGION Z/5 I 

18 MANAGED CARE SUPPORT - REGION 1 1 

Algorithm N/A 

Subordinate and/or Group Elements 

Subordinate Group 

N/A Processing Code 
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ADP Manual 

Data Requirements 

Data Element Definition 
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Records/Locator Numbers 

Record Name 

Institutional 
Non-Institutional 

P&nary Picture (Format) 

De&a&ion 

Code/Value Specifications 

AlgOlithm 

Locator # Occurrences Required 

l-005 1 YCS 
2-005 1 YeS 

Group 

Field containing multiple elements that uniquely idenfify 
each Health Care Service Record. 

N/A 

N/A 

Subordbate and/or Group Elements 

Subordinate 

. Filing Date 
Filing State/Country 
Sequence Number 
Time 
HCSR Suffix 

Group 

N/A 
WA 
WA 
N/A 
WA 

G59, June 20,1997 2.v- 12 



ADP ManuaZ 

Institutional Edit Requirements 

01-055-01 MUST BE A. E, F. I. M. N. P, m C (SEE ‘THE ADP MANUAL.. CHAPTER 2) 

PROGRAM INDICATOR SEE BELOW 

VOUCHER BRANCH OF SERVICE’ SEE BELOW 
. :...,..,...., ..:,: . .._ :...:‘:. . . . ..i.. .,. . . . .,.: . . . .,.. .,. . . . . ..,. . . . . . . . . .,_; ,. ::;:;ii:‘;::: . . . . . .._ :.,... ::‘:::‘:.::“::..: .._ / .: .A. . . . .,.. . . .,... ,... . . . . : .., :...:,: .’ : :,:.~ .:.. _.: : ..:,: ,,,. ,,: : ,:., : ,: ::, :,_, :.: :,; :.: : : . . . : . . :_(., :,. . . . . . . . . . . . . . . . . . .‘.:.;~;:.::~: ,..: . ,...... . . . . . . . . . ..,. ..,.., _, .,... ‘..:.::.:‘..,:.:‘.:::.~. ,. ..,.,_ .:.:..:::‘:::,.j:‘;:~,.:.‘.~:.:‘~~.:’:’.,’,,~~.::~:,:,~::::,~::.:~.,:. 
:‘.:.:::.::.:.::..:::~:.::,.~::.:.. ,.. .....i.j...:,:..:~ ,,,. :::..‘:.::.:.i:‘..-::: . . . ..~.‘.“..~::.,.~::.,.::.‘.::::::,’,.j:.~.~.. . . . . . . . . . :...:.:._. 
,‘:.;,:,:,:~:::~:::.~.j.j:!j::::’;:..~::::j~:’j:, :.:, . . . . . :., 

:. : : . . . . : :_ .., :.. :!:: :.:j.~~~~i~~~~~~~~~~~~~~ ;:g $:I::‘; ;:s ‘;:j ii;‘; ii;i:i’ii:i:ii:ii:iiiv,::ii;: li ;I:: i;,;: ;:;:I,:: ;~~;~;~;;~:~~ ..: . . . . ..,.: ..,.: .,.,..,./,., .:..‘;‘;::‘:,.:.:‘,:,::~::,‘:..::~:,:~~~;,~,;~~~~,~;~:.~~,::~.~.~‘,::‘~:,~~:,~:~::~,‘:.:::~:~::~:~,::.:,~:,~::~~~:.~~~,‘~::’.:::::,::~:::~~ :::‘:::.:,‘:,‘..,~::.::j:~j:.::::’: ,,.,,,/ :,t:::: ,... ..: :.::.::,. ::::.::::.> ..::. .) .:,,:::‘:::,,‘,:.::.~::~: ,,,. ‘.,‘::,,~:::,‘,~~‘.:.i.:~:.:,.~,:’.’:. 
1-055-4xzR IF PROGRAM INDICATOR = ‘lT PROGRAM FOR PERSONS WJTH DISABILIlTES). 

SPONSOR BRANCH OF SERVICE MUST m BE %’ (CJ%MPVAL 

1-055-03R IF VOUCHER BRANCH OF SERVICE 01 
02 

03 

21 

22 

23 

61 

62 

63 

71 

72 

73 

FA 

FB 

M: 

m 

FE 

FF 

M; 

FH 

FJ 

AIR FORCE 

MARJNE CORPS/NAVY 

AClTVEDUlYARMY 

ACTIVE DUTY AIR FORCE 

ACTIVEDUTYMARINE coRPsfNNY 

TRICARE SENIOR PRIME - ARMY 

TRICARE SEhlOR PRIME - AIR FORCE 

TRICARE SENIOR PRIME - MARINE coFPs/NAvY 

ARMY-DIRECTPAY 

ATR FORCE - DIRECT PAY 

MARINE CORPS/NAYY - DIRECTPAY 

TRICARE SENIOR PRIME 
DOVERAFY3. DOVER DELAWARE 

TRICARE SENIOR PRIME 
KEESLERAFB, BLmxr,bcflSsIMasIsslPI 

Tl?ICARE SEXfOR PRBZE 
BROOKEARMYMEDICAL CENDZR, SANANTONO. 
2x 

TRICARE SENIOR PRIME 
WILFcmDHAu,MEDI~c%N?ER, SANAlVlDNIO, 
2x 

TRICARE SELNIOR PlUME 
FT. SIiz oIumoba 

TRKXRE SENIOR PRlME 
SHEPPARD AFE U?IC= FALLS, ZEXtkS 

TRICARESEIUIORpRlME 
FORT CARSON, COUXZADO SPRINGS. COLORADO 

TRlCARE SENIORPRiME 
AlR FORCE ACADEm COLORADO SPRINGS, CO 

TRICARE SENIOR PRLbE 
NAvALMEDIcALCENIERSANDlEGO,SANDIEGO, 
-RNiA 

5.1-13 C-73, September 11,1998 



ALP ManzuzZ 
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hstitutional Edit requirements 

ADP Manud 

ENROLIMENTST’SMLJSI. F TRICXRESTANDARDPROGRAM I 
D MANAGED CARE SUPPORT - TRICARE-TIDmAm 

STANDARD CHAMPUS PROGRAM 

E MANAGED CARE SUPPORT - TRPXRE-TIDEWATER 
PRIME 

G MANAGED CARE SUPPORT - TRICARE-TIDEWATER 

Y CONTlNUEDHEALZXCAREBENEFTI’PROGRAM 
STANDARD 

AA COITIIN~D ISEALZH CARE BENEFIT PROGRAM 
EXTRA 

H MANAGED CARE SUPPORT - HOMESTEAD, 
ENROLLED PATlENT 

J MANAGED CARE SUPFORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

R TRICARE EXTRA- NORTH CAROLCNA 

IF SOURCE OF HEALTH CARE Dp;rA IS ORLEANS DEMONSTRATION 

ENROLLMENTsTATuS MUa 0 NEW ORLEANSPRIME 

P NEW ORLEANS NOTENROLLED. NOT STANDARD . 
CHAMPUS 

g NEwoRI.J3ANscooRD~~cAREsTAND~ 
CHAMPUS PROGRAM 

Y CONTINUED HEALTH CARE BENEFTI’PROGRAM 
STANDARD 

AA CONTINUEDHEALTHCAREBENEFTT.PROGRAM 
EXTRA 

D? SOURCE OF HEALTH CARE DATAIS MANAGED CARE SUPPORT 

ENROLLMENTSTATLJS MUST K 
BE= 

L 

M 

0 

P 

Q 

R 

T 

u 
v 

W 

X 

Y 

MANAGED CARE SUPPORT - CALIFoRNzA/HAwAII. 
ENROLLED PATIENT 

MANAGED CARE SUPPORT - CALIFOmWm. 
NON-ENROLLED PATIENT, NETWORK PROVIJ3ER 

MANAGED CARE SuppoRT - CALIFORNIA/HAW~ 
STANDARDCHAMPUSPROGRAM 

NEwoRLEANsPRIME 

NEW ORLEANS NOT ENROLLED. NOT SlXNDARD 
CHAMPUS 

NEW ORLEANS COORDINATED CARE STANDARD 
cHAMPus PROGRAM 

TRICARE ExrRA - NORTH CAROLINA 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

MANAGED CARE SUPPORT - F9IME. CM3dAN PCM 

MANAGED CARE SUPPORT - EXTRA 

ACTIVEDUTYUSA 

ACTIVE DUTY EUROPE 

CONTINUEDHEALTl3CAREBENEF¶TPROGRAM 
STANDARD 

Ed-3 C-69, July lo,1998 



ADPManuaZ . 

Institutional Edit Requirements 

l-105-04R 

l-l 05-Q5R 

I-1054xR 

l-105-07R 

l-105-09R 

z MANAGED CARE SUPPORT PRIME. MIF/FCM- 

AA COlvlmuE D HEALTH CART3 BENEFITPROGRAM 
EXTRA 

BB MEDICARE SUBVENTION/TRICAEtE-SENIOR PRIME 

IF PROVIDER CONTRACT AF!?XIAl’lON CODE = 1 (CONTRACTED) 

ENROLLMFXWSTATUS MUST 
NOT S STANDARD CJXAM?US PROGRAMS 

IF PROVIDER CONTRACT AF.FTf&TlON CODE = 2 (NOT CONlRAClED) 

ENROILMENTSTA~S MUST 
NOT N NON-PRIME 

IFENRoLJivEhTTS = Y COMX’TUEDHE4L.~CAREBENEFVPROGRAM 
(CHCBP) SZXNDARD 

AA CONZlNUEDBE4L~CAREBENEFITPROGRAM 
(CHCBp) EXTRA 

Z’HE?V PROGRAM INDICAATOR 
MusTNOT= H PROGRAMFOR PERSONS WlTHDISAB~ 
LFENRo-~lus = W (GSUACTIVEDUZY- Us4) 

X L4CllVEDUlY-EUROPE) 
ATIJZASTONE OCCURRENCE OFSPECULPROCESSING WDEbfTJST=AD (XX’IVED~ 

IFENRo~sziQTus = BB bt73DICARE SUBVENTION/T PRIME. 

ATLEAST ONE OCCURRENCE 
OF SPECkAL. PROCESSING 
WDEMuST= MS MEDICARE SVBVEN’ITON/7RKXRESENIOR PRIME 

~O%l 
MN MEDICARE SUBVENTTON~lIUC,4RESENIOR PRIME 

(NON--OW 
IFENROIJXENT t37xn3s = 2 iU4hXGED CARE SUPPORTPRIME. MIF/PCM 

lXUZNBEGINLzA?EOFCAREMUSTBE> OCTOBER 1.1997 

GY3, September 11,1998 5x-4 



l-18!5-1lR 

l-18512R 

l-1851SR 

l-185-14R 

l-18515R 

l-18!5-16R 

l-185-17R 

U MANAGED CARE SUPF’ORT - PRIME 

V MANAGED CARE SUPPORT - EXTRA 

R TRICARE EXTRA - NORTH CAROLJNA 

W GSUACTIVEDUTY-USA 

BB b4EDICARE SUBVENZTON/lREARE~OR PRIME I 
IF CONlRAC’IOR FHC OPTIONS 
(FORT BRAGG DEMO) 

HEALTHCAFtEPLANCODEMUSTBE=‘ll’ 

IJ? I-IEALTH CARE PLAN CODE = ‘11’ 

ENROLLMENT STATUS MUST = T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

U MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT - EXI’FL4 

W GSUACFIVEDUTY-USA 

IF CONTRAC’mR (REGION 06) TEXAS/OKLAHOMA/LOUISIANA/ARKAN%S. 

HEAL.W CARE PLAN CODE MUST BE = ‘09 

AA CONTINUED HEALTH CARE BENEmPROGRAM 
EXXRA 

uNLEs!j 
ENROLLMENT STATUS Y CONIlNUED HEALTH CARE BENEFlTPROGRAM 

STANDARD 

THENHEALTH CAREPLANCODEMUSI’BEBLANK 

IF HEALTH CARE PLAN CODE = ‘09 

ENROLLMENT STATLTS MUST = T MANAGED CARE SUPFOFiT - STANDARD CHAMPUS 
PROGRAM 

U MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT - EXTRA 

W GSUACTIVEDU’IY-USA 

BB MEDIC4RE SVEWEtG7ON/T PRIME I 
IF CONlRACTOR (REGION 09.10.12) CALJFORNrA/HAW~ 

HEAL.W CARE PLAN CODE MUST BE = ‘08’ 

AA CONTINUED HEALTH CARE BENEETTPROGRAM 

UNLESS: 
ENRoL4T.MENTsTms Y CON’IlNUED BEALTH CARE BENEFIT PROGRAM 

STANDARD 

THEN HEALTH CARE PLAN CODE MUST BE BLANK 

IF HEALTH CARE PLAN CODE = ‘08 

ENROLLMENT SIAmS MUST = T MANAGED CARE SUPPORT - STANDARD CHAM.PUi3 
PROGRAM 

U MANAGED CARE SUPF’ORT - PRIME 

V MANAGED CARE SUPPORT - EXl3A 

W GSUAC’ITVEDUIY-USA 

BB MEDICARE SVBVEFJlTON/lZiKXR5SENIOR PRIME I 
IF CON’lRAClDR (REGION 03.04) HUMANA 

H33AL’Il.I CARE PIAN CODE MUST BE = ‘13. ‘14’. ‘15’. ‘16’ 
, 

5.l-v-15 C-73, September 11,1998 



AA CONTINUED HEALTH CARE BENEFITPROGRAM 

l-195-18R 

l-185-19R 

l- lt35-20R 

l-195211 

l-185-2ZR 

llNLEss 
ENROLLMENTSTAIUS 

EXTRA 

Y CONTINUED HEALTH CARE BENEFITPROGRAM 
STANDARD 

THEN HEALTH CARE PLAN CODE MUST BE BLANK 

LF I-Il3M.m CARE PLAN CODE =‘13. ‘14’. ‘15’. ‘16’ ’ 

ENROL.LMENTS-IAlUS MUST = T MANAGED CARE SUPPORT - STANDARD CBAMPUS 
PROGRAM 

U MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT - EXTRA 

W GSUACTlVEDU’IY-USA 

X ACl’IVEDlJ’iY-EUROPE 

BB MEDICAR!J SUBVENTION//? PRIME 

IF CONTRACTOR (REGION 07.08) TRIWEST 
HEALTHCAFtEPLANCODEMUSTBE=‘lZ 

lJ3nxss 
ENROLLMENTSTA~S MUST = Y CONlINUED HEALTH CARE BENEFIT PROGRAM 

STANDARD 

AA CONTINLJED HEALTH CARE BENEFlTPROGw 
EXlRA 

l!llLtLm CARE PLAN CODE MUST BE BLANK. 

FBEAITHCAREPLANCODE=‘lZ 

ENROLLMENT STATUS MUST= T MANAGED CARE SUPPORT - STINDARD CBAMPUS 
PROGRAM 

U MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT’- EXTRA 

W GSUACTIVEDUTY-USA 

BB MEDXCARE SVBl?EM70N/? PRIME 

ZF CONTRACTOR (REGION 2/5) 
mENl!IEAL.THcARE PJxicoDEhluSTBE= ‘17 

ENRoLLMENTsTAlush4usT= Y CONllNVEDHEAL~CAREBElVE~PRoGRAM 

AA CONilNUEDHEALZXCAREBENEFlTPROGRAM~ 

I3EAL.m CARE PLAN CODE MUSTBE BLANK 
IFHEALlX CARE PLAN CODE = ‘I 7’ 

ENR0JLl&Eqr~zuSM= T bUt&KXD CARE SUPPORT- SZWDARD CBAMPUS 
PROGRAM 

U IbhlNAGED CARE SUPPORT - PRlME 

V bfANtlGED CARE SUPPORT - EX7RA 

W GSUACYMVEDUN-USA 

2 UANAGEDCXRESUPPORT-PRRUE(lWIHMIF/CLlNIC 
PCa4) 

C-73, September 11,1998 5.lV- 16 



Institutional Edit Requirements 

lF COmC'lUR (REGION J) 
~ENHEAL.TUCAREPLANCODEMUSTBE= '18 

I 

EivRouiuENTsmnJsMLGT= Y ~~NT~~~DHEAL~CAREBH~!E~WPROGRAM I 

AA co~HEALTnCAREBENEI%rPROGRAMEXZRA 1 

HEALTH CARE PWV CODE MUSTBE BIANK I 
l-185-%R lFIiEALIIiCAREPIANCODE='lS' I 

Eh?RoJJI&ENTmmsMusT= T hiXhXGED CARE SUPPORT- ST' CHAMPUS I 
PROGRAM 

U MANAGEDCARESUPPORT-PRIME 
V hfAN&ZD CARE SUPPORT - EXZRA 
W GSUACTIVEDUTY-USA 

Z MANAGElD CARE SUPPORT-PRIME (WZlHMl’F/CLlh’IC 

PW 

BB MJZDKXRE SUBV?mTrON//TSENIOR PRIME 

5.Iv-17 C-73, September 11,1998 



SEE BELOW 
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: ..: :; .,’ ,.... -.:;.::.::::.:.:...:..:~.:~.:::~.:::,’::...::.::~...:::~,.:;~~. ,,,,_, ‘.:;..:.:i:::;:::~,:.:~:~~:‘:;li::i:.:: .,,. :.:‘: ,..,:,: ::: .,..,. ‘.“. ..:. ..’ ., ,I ,:: :..,fi: : ,< ~,.:/~:‘:~ : I:. !& :.I:. ::::~,~::,~:.~.~:~:~,~:.:~:~~.~~~,::~~:.:~~,~::fi: I:{:;,; ;:ii:::;:;:::: 3::: 
l- 195-0212 IF TYPE OF SUBMISSION = A. B. s F 

REASONFORADJUSIME~MU5T=A-F. 

IF TYPE OF SUBMfSSION = D, 1. R m 0 
REASON FORADJUSIMEI’7I. MUST = SPACE. 

IF TYPE OF SUBMISSION = C s E 
REASON FORADJLJSIMEITI. MUST = D - F. 

IF TYF’E OF SUBMISSION = G 
REASON FORADJUSTMENT MUST-A 

C-73, September 11,1998 5JV-18 
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1-197-01. OCCURRENCE NUMBER 1 

l-197-02, OCCURRENCE NUMBER 2 

l-197-03 CCCURRENCE NUMBER 3 

VALUE MUST BE IN RANGE 1 - 5.7 - 9. BLANK B. D THROUGH 0, Q THROUGH 2. I. @. #. $. B. 
%. ‘2. PO, l . AD. BD. MH. MN. MS, ST. m WR. 

1-197-w A VALUE CANNOT BE CODED MORE THAN ONCE IEXCEPT BLANKI. 

NAS EXCEPTION REASON SEE BELOW PATIENT ZIP CODE 
CONTRACTORNUMBER SEE BELOW 

’ l-1004!5R PATIENT ZIP CODE 

PRINCIPAL/SECONDARY OP/NSP 

SPONSOR SLATUS 

SPONSOR BRANCH OF SERVICE 

PROGRAM INDICATOR 

SPECIAL PROCESSING CODE 
(OCCURRENCES) 

SPECIAL RATE CODE 

FLING DATE 

PROVIDER STATE E COUNlRY 

BEGIN DATE OF CARE 

DENIAL REASON CODE 

PATIENT RELA’IIONSHlP To 
SPONSOR 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEEBELGW . 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

FREQUENCY CODE 

..::.‘.:.:.‘.:.:.:... _,., .i,._jjj_,.,_ .A) .::. .,.,_,_,__j. .,./,_,.i,. . . :. .:.:.., :. _:.j. .L. .i.......... . . _.... _.... . . . . .._... ..:.,. .:.:..-..:.:. .:.: :. :, . ..._\. . . . . . . . . .._. ,.._,.i.i.,.,.,.,.,.,.,.,,.,.,..., ,. .,._._ ,_,,.,... . . ., . . . . . ., ., _.,., ,. . . .( _ ,., ,,. .,. .,. ,, :;.:.::,j::.,j .:. . . I .,,_ ,. ,..,... :.:. . . . . . . . . ..-.~......j:‘:~...:..-‘.. ::-‘-.:..:‘:,::::.‘e::..~:,:.~~:~:~::.:::,::.: .‘.: ‘.. i . . . . I _.. ;-;:..;,; ‘:-.:’ ; :..j ::y : .; .j : : 
,~.&&,’ .,. . . . . . 

. . . . . . . . . . . . . . . . . . ““. “‘““‘~:‘::.::: :I: :: :,: I”:: r :.:.. .,... _,.. ,. . ..!= : :../:_.. _,i..j_...._,._ :~::~~~~~~~:~l~iiiiil~~i~.lii~~i~~~~~~~~iii~iiiii~~~~~,~~~~ :‘.A:“: :.:“::: . .._ i:...:.$& ..:..::...::..:.;:.,::::::.::~.,:,:~:..:...:: :::. . . . . . i.... . . . . :::: j: . . . . ::~~::.j~:jjj::~:j~::.~.i:~:.:.:.~::::~.::; . . . . . y..:.:,: . . . . ‘:.::.~,.:,~,:ji:~~,:~:~:.:j:i.::.,~..~... * . 1-197-0!5Ft 'IF NAS EJCCEF"l-ION REASON = 9 @EMON&&$&'~~) 
ATLEAST ONE SPECIAL 
PROCESSING CODE MUST 3 BONE MARROW RECIPIENT - WlLFORD HALL 

REFERRED ONLY 
4 BONE MARROW DONOR - W&FORD HAIL 

REFERRED ONLY 
9 FORT DRUM COOPERATIVE MEDICAL CARE 
E HHc/ch!r 

IF NAS EXCEPTION REASON = 8 IiEART/LD7ERTRANSPLtJN’I. 

AT LEAST ONE SPECIAL 
PROCESSING CODE MUST 5 LIVERlRANSPLhIVT 

7 HEARTTRANSPLANT 

IF NAS EXCEPTION REASON = 6 @iR?NERSHIPS) 

AT LEAST ONE SPECIAL B PARTNERSHIPPROGRAM. (EXTERNAL WITH 
PROCESSING CODE SIGNED AGREEMENTS) 

IF NAS EXCEPTION REASON =L (HOSPICE) 3 
AT LEAST ONE SPECIAL # HOSPICE 
PROCESSING CODE MUST = 
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IF NAS EXCEPTION REASON = Q (ACMVEDUTYCLAWIS) 

l-197-06R 

l-197-07R 

l-197-08R 

l-1974QR 

l-197~1OR 
l-197-1l.R 

l-197-12R 

AT LEAST ONE SPECIAL 
PROCESSLNG CODE MUST = AD ACTIVEDUTYCS&MS 

IF PRINCIPAL/SECONDARY OP/NSP CODE IS 4 1.02 Q& 41.93 

AT LEAST ONE SPECIAL 
PROCESSING CODE MUST = 3 BONE MARROW RECIPIENT - WILFORD HALL 

REFERRED ONLY 
IF BEGIN DATE OF CARE c 07/ 15/95 AND IF PRINCIPAL/SECONDARY OP/NSP CODE IS 50.5. 
50.51. pB 50.59 

AT LEASTONE SPECIAL 
PROCESNNG CODE MUST = 5 LIVERTRANSPLANT 

IF PRINCIPAL/SECONDARY OP/NSP CODE IS i7.5 

AT LEAST ONE SPECIAI, 
PROCESSING CODE MUST = 

IF SPONSOR STATUS 

NO OCCURRENCE OF SPECIAL 
PROCESSING CODE MUST = 

IF SPONSGR BRANCH OF 
SERVICE. 

NO OCCURRENCE.OF SPECIAL 
PROCESSING CODE MUST = 

IF PROGRAM INDICATOR 

NO OCCURRENCk OF SPECIAL 
PROCESSING CODE MUST = 

7 

T 

B 

C 

B 

I 
J 

H 

B 

F 
G 
I 
J 

E 

N 

HEARTTRANSPLANT 

FOREIGN MILHARY 

PARTNERSHIPPROGRAM.ExTERNALWITH 
SIGNED AGREEMENTS 

CHAMWA 

PARTNERSHrPPROGRAh4.ExTERNALwrrH 
SIGNED AGREEMENTS 

BERGSTROM AFB CATCHMEWT AREA 

LUEE~AFBCATCHMENTAREA 

PARl-NERSHLPPROGRAM.EXTERNALWITH 
SIGNED AGREEMENTS 

CAM DEMONSTRATIONS 

HHC/CM 

CHAMPUS SELECT 
SPECIAL PROCESSING CODE OCCURRENCES MUST BE LEFT JUSTIFIED. 

IF SPECIAL RATE CODE = G. I. J. M m 0 (CHAMFUS DRG. WlTH LONG STAY m COST 
OVILIER) 
AND FREQUENCY CODE 2INlTIAL 

3 mRm4 
4FmAL 

SPECIAL. PROCESSING CODE D DRG QUALIFYDIG FORI PAYMENT 
IFFILINGDATE s 10/l/88 

SPECI& PROCESSING CODE 
MUSt D DRG QUALIFYING FORINTERIM PAYMENT 
lF SPECIAL PROCESSING CODE F REYNOLDS ARMY COMMuNlTY HOSPITAL. FT. SILL 

THE FILING DATE MUST BE > JUNE 1.1989. DATE OF ADMISSION 5 MAY 31.1992. 

IF SPECIAL. FROCESSING CODE G EVANS ARMY COMMUNITY HOSPTTAL. FT. CARSON 

C-73, September 11,1998 5.lV-20 



THE FILING DATE MUST BE ;5 OCT 1.1969. DATE OF ADMISSION C SEPTEMBER 39.1992 

l-197-13R 

l-197-14R 

l-197-15R 

1-L-197-16R 

l-19%17R 

l-197-1aR 

l-ls%leR 

IF SPECIAL PROCESSING CODE I BERGSTROM AFB CATCHMENT AREA 

THE FILING DATE MUST BE 2 MARCH 1.1999 AND DATE OF ADMISSION s APFUL 30.1993. 

lF SPECIAL PROCESSING CODE J LUKE/WRLIAMS AFB CATCHMENTAREA 
THEFKJNGDATEMUSTBE~MARCH 1.1990. 

IF ANY OCCURRENCE OF K GEORGIA/FLORIDA PPO 
SPECIAL PROCESSING CODE 

THE PROVIDER STATE a 09 FLORIDA 
COLJNlRY CODE MUST BE 

10 GEORGIA 

IF BEGIN DATE OF CARE c 6/30/66 

NOOCCURRENCEOFSPECiAL 
PROCESSING CODE MAY = E HHC/CM 

IF ANY DENTAL REASON CODE G DEMONSTRATION AUTHORIZATION NOT ON FILE 
AT LEAST ONE OCCURRENCE F ARMY CAM DEMONSTRATIONS 
OF SPECIAL PROCESSING G 
CODE MUST = 

E HHC/CM 

N CHAMPUS SELECT 

IFANY OCCURRENCE OF R MEDICARE/CHAMPUS DUAL ENTHLEMENT 
SPECIAL. PROCESSING CODE 

AMOUNTOFOTHERHEALTHINSURANCEMUSTN0T=ZERO. 

IF SPECIALPROCESSING CODE = T MEDICARE/CHAMFUS DUAL B 
(NOliMAL COB PROCESSING) 

WlTHPATIENTRELATIONSHJF’l-0 
SPONSOR= T FORMER SPOUSE 

H 

R 

Y 

IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PO 

ENROLLMENT STATUS MUST BE U MANAGED CARE SUPPORT - PRIME 

E MCS - TRICARE PRIME 

K MCS - CA/HI ENROLLED 

0 NEWoRLEANsPRlME 

IFANYOCCURRENCEOF 
SPECIAL PROCESSING CODE = AD ACTlVEDUIYCIAJMS 

ENROLLMENTSTATUSMUSTBE W ACTIVE DUTY’- USA 

X ACTIVE DUTY - EUROPE 

IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AD ACTIVEDUTY 

PATIENT RELATIONSHIP To 
SPONSORMUST BE = Y SPONSOR 

AND SPONSOR STXTUS MUST = A ACTIVEDUn 

B RECALLEDTOACTIVE 
DUTY 

C-73. SeMember 11.1998 



J ACADEMY .SlTJDENT/NEiS’Y OCS 

N NATION&GUARD 

9 PRISONf3R/fiPPELLATE 

V FtEsERvE 

T FOREIGN MILXTARY (NATO) 

l-197-20R IF ONE OCCURRENCE OF SPECIAL. PROCESSING CODE = WR’ 

CONTRACTOR NUMBER MUST = 07 [REGJONS 7 AND 8) 

l-197-2lR IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = MS MEDICARE SUBVENTION/TRICARE-SENIORPRIME 

INETRroRK) 

MN MEDICARESUBVENTI ON/TRICARE-SENIORPRIME 
(NON-NETWORK) 

ENROLLMENTSTmS MUST = BB MEDICARE SUBVENTlON/TRICAFtE-SENIOR PRIME 

C-73,September11,1998 5-N-22 



Institutional -Edit Req@wnents 

l-1S8-O1 VALUEMUST=BLANK.A-T 

FYLIN-G STATE SEE. BELOW 

DRG NUMBER SEE BELOW 

DATE OF ADMISSION SEE BELOW 

SPECIAL PROCESSING CODE SEE BEulW 

PROGRAM INDICATOR SEE BELOW 

OVERRIDE CODE SEE BELOW 

l-lS8-02R 

l-1SsOsR 

l-198-o4R 

l-lS8-05R 

l-lSsO6R 

l-lSsO7R 

l-lSs-o8R 

I-lSs-oSR 

1-lS&lOR 

IFFILINGSTATE=S4(NEWJERSEY) 
SPECIAL RATE CODE MUST = A. B. C. D. E. F. P, K. L, m BLANK. 

IFFII2NGSTAlENOT=34@JEWJERSEY) 
SPECIAL RATE CODE CANNGT = A. B. C. E. F. 

IFFILXNGSTATE=24(MARYLf4ND) 
SPECIAL RATE CODE CANNWT = A B. C. E. F, G. H. I. J. M. N. 0. B Q. 

IF DRG NUMBER IS CODED (OTHER THAN ZERO) 
SPECIAL RATE CODE MUST = G, H. I. J. M, N. 0, m Q. 

IF SPECIAL PROCESSING CODE = D (DRG QU ALIFYINGFORINTERIMPAYMENT) 
SPECIAL RATE CODE MUST = G. 1. J. M. OR 0. 

IFDATE OFADMISSION IS < l/l/S9 
SPECIAL RATE CODE MUST NOT = K w L 

IF PROGRAM INDICATOR = H fPFF’WD) 
SPECJAL RATE CODE MUST NOT = G. H. I. J. M. N. 0. pB Q. 

IF ANY OCCURRENCE OF T MHPD RECALC~TION OF RATES, NO COST-SHARE 
OVERRIDE CODE APPLIED 

SPECIAL RATE CODE MUST = K a L 

~THESPECLALRATECODEIS’A’~‘B’~%‘~%:~% 

THENTHEENDDATE0FCAREMUSl’BELESSTHAN19890101. 

IF SPECIAL PROCESSING CODE = 3’ (HOSPICE) SPECIAL RATE CODE MUST = P 

UNLESS TYPE OF SUBMTSSION = D (COMPLETE CONTRACTGR DENTAL). 

IF SPECIAL RATE CODE = V fMEDICARE) 

THEN SPECIAL PROCESSING 
CODE MUST = MS TRICARE SEI’KORPRIME (NETWORK) OR 

MN TRICARE SENIORPRIME (NON-NETWORIO 
LI 
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